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thrombosis. (7) Of the patients in whom blood is found in the ventricles, 
60 per cent, die in the first twenty-four hours and 90 per cent, in the first 
week. It is not very rare, however, for such cases to live a few weeks. 
(8) The mortality incident is heaviest on the first day amongst the younger 
men; in the next few weeks it is the aged women who are most likely to 
die. (9) There is no indication that hemorrhage affects the right side of 
the brain more often than the left. Occluding lesions may affect the left 
side more than the right for all that is known to the contrary, but the 
statements usually made are not warranted in the present state of our 
knowledge. Jelijffe. 


Psychiatrisch-Neurologische Wochenschrift 

(Feb. 3, 1906.) 

1. Simulation of dementia by Weakmindedness. — Bresler. The patient, 
a woman, had been several times convicted of crime, but the last time she 
was apprehended she was sent to the asylum. During her examination by 
the magistrate, and afterward on her admission to the asylum she showed 
marked mental symptoms, although all those that knew her testified that 
she was an accomplished rogue. One of the principal features was her 
marked memory defects. These defects, however, did not follow any 
type and when she was observed and did not appreciate she was being 
examined they largely disappeared. Her memory was still poor for recent 
events though, and this the author thought evidence of weakmindedness, as 
was also her great tendency to lie. In general her simulation was over¬ 
done. The amount of mental defect was too great, as for example, at one 
time she replied, “I don’t know” to all questions. 

(Feb. 10-17, 1906.) 

1. Decisions of the Prussian Court in Regard to Caring for the Danger¬ 
ous Insane. —Continued. 

(Feb. 24, 1906.) 

1. Delusion and Error. P. Nacke. (Continued.) 

2. The Lack of Physicians in Asylums for the Insane and a Hitherto 

Unobserved Cause for Same. H. Hoppe. 

3. Decisions of the Prussian Court in Regard to Caring for the Dangerous 

Insane. (Continued.) 

1. Delusion and Error.— Will be abstracted when finished. 

2. Lack of Physicians in Asylums. —Deals with local conditions only. 

3. Decisions of Prussian Court. —Not of interest to American readers. 

(March 3, 1906.) 

1. The Question of the Psychiatric State Asylum. Dannemann. 

2. Delusion and Error. P. Nacke. 

1. Psychiatric State Asylum. —Continued. 

2. Delusion and Error.— The article seems to be suggested by a recol¬ 
lection of a fanatical Russian sect, the Duchoborzen, who started out to 
find Jesus. They were a half clothed, ill-fed, poor, and more or less 
alcoholic people easily influenced and led. Russia seems to be the land 
above all others where all sort of possible and impossible sects thrive. 
Lowenstimm mentions a sect that instead of seeking Jesus sought the 
devil, and other sects are the Skopzen, Flagellants, Chlyster, Wanderers, 
Deniers, etc. The belief in witches and demons is not yet dead. All these 
ideas fixed by suggestion, delusions in the psychiatric sense, are errors 
only. The distinction is by no means clear. It is said that delusion must 
have its own special soil and error not, but epidemics of false ideas show 
this often not to be the case. In both^ cases there is a special affect state, 
mood endogenous or exogenous, conditioned by the surroundings and the 
time ’ The delusion develops gradually, the error often suddenly, when the 
affect reaches a certain tension. The foundation of both may be quite 
similar. Either mav take its origin in the same way—from the Bible or 
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from a speech—a primary or secondary affect arises, then falsification of 
memory and the border between delusion and error, already vague, is 
still more encroached upon when hallucinations, illusions, and convulsions 
occur as they frequently do in epidemics. 

The author calls attention to the following distinctions. The delusion 
is seldom single. Cases of hyperquantivalent ideas in the sense of Wer¬ 
nicke, however, he thinks do occur. The delusion is usually fixed, cannot 
be changed by argument, has a strong affect-tone and leads to action. 'In 
delusional states the personality in its innermost parts is altered, while 
in error this is not so. The individual remains the same. The delusion 
grows and develops on a pathological foundation, the error on a founda¬ 
tion of health. The idea in itself is characterized neither by delusion or by 
error. We know how often the nucleus of the ideas in litigous insanity 
may be true, and on the other hand how the most foolish ideas may be 
held under certain conditions of time and surroundings. The author is of 
the opinion that an error under favorable circumstances of soil and strong 
outer influences may develop into a delusion, while an insane person may 
have an erroneous belief which can be corrected without influencing the 
delusional state. As to the alteration of the personality in error it may be 
greatly altered by the radiation of the false ideas, while with single hyper¬ 
quantivalent ideas there may be little change. Suggestion of long dura¬ 
tion with unchanged surroundings and affects may lead gradually to a 
falsification of the personality. Suggestibility may thus lead to true 
insanity, while on the other hand the insane may become suggestible. 

White. 


Archiv fur Psychiatrie und Nervenkrankheiten 

(Vol. 41. Part 1.) 

t. Symptomatology of Epileptic Insanity. Especially Concerning the Re¬ 
lationship Retween Aphasia and Perseveration. Raecke. 

2. On the History of Spasmodic Torticollis. Armin Steverthai.. 

3. A Contribution to the Study of Myxedema. Frederick Heyn. 

4. Symptomatology and Pathogenesis of Acquired Internal Hydrocephalus. 

L. W. Weber. 

5. Concerning Cortical Focal Symptoms in the Amnesic Phase of Poly¬ 

neuritic Psychoses. Reihold Ki/ttner. 

6. Contribution to the Normal Anatomy of the Ganglion Cell. Constan¬ 

tine J. Economo. 

7. The Operative Treatment of Brain Tumors. C. Furstxer. 

8. The Neutral Cells of the Central Nervous System. P. Kronthal. 

9. Simulation and Mental Disorder. A. Schott. 

10. Areas of Softening in the Medella Oblongata with Ascending Degener¬ 

ation in the Pryamidal Tract and Fillet. O. Kolpin. 

11. Hereditary and Predisposition or Degeneration in Progressive Par¬ 

alysis of the Insane. P. Nacke. 

t. Epileptic Insanity. —Raecke reports four cases in detail as a basis 
of his discussion of epileptic insanity. The general result of his study is 
that in the mental disturbances of epileptics aphasia and perseveration do 
not stand in close causal relationship, and that the existence of one 
cannot be assumed from the presence of the other. Amnesic aphasia 
doubtless plays a large part in the symptomatology of epileptic insanity, 
but cannot be regarded as an absolutely constant symptom. Certain details 
are added regarding the somatic signs occurring in different stages of the 
disease, as observed by the writer. 

2. Spasmodic Torticollis. —In this paper the writer discusses from the 
historical standpoint the condition of spasmodic torticollis, which he finds 
described bv many of the early investigators. Much of the article is a 
reproduction of the original Latin in which the early descriptions were 
made. As an addition to a previous article the author gives the subsequent 



